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COVER LETTER

TO:  Registration Section
Division of Corporations

] GRADY SNYDER AND ASSOCIATES LLC
SUBIECT:

Naine of Limited Liablity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

GRADY SNYDER

Name of Person

GRADY SNYDER ANID ASSOCIATES LLC

Finn/Company

20420 PRINCLEVILLE DRIVE

Address

SAN ANTONIOL FLORIDA, 33576

Citv/State and Zip Code

gradysovder@ecs.com

E-muil address: (10 be used for future annual report notificution)

For further tnformation concerming this matter, please call:

GRADY SNYDER RI13 361-8359
atf( l
Name of PPerson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Ruegistration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 .7 2415 N. Monroe Street, Sute 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
# $25 Filing Fee O 855 Filing Fee & Centified Copy

INHSER(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
stehmits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

. . S GRAY SNYDER AND ASSOCIATES. LLC
Name of the limited hability company:

20420 PRINCEVILLE DRIVE P.O.BOX 15158

20 {b)
Principal oftice address of limited liability company: Mailing address of limiged liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX,

SAN ANTONIO. FLORIDA 33576 TAMPA. FLORIDA 33684

04/30/2010 L1O0O00ITE3) L Joov oo 6{ 753/
3. Date of filing/registration in Florida 4. Document number

GRADY SNYDER

I

Registered Agent and Kegistered OfTice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS; !‘a’
o -
3820 N CHURCH AVE #13¢ T -;—'
—_ L 6 af‘,‘
TAMPA g 33604 R F’
: A o 8
L < O
(hj = :\:
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - ‘_,f_ ("-)
.‘: ..__' ‘J-‘

NEW Registered Office Address:

20420 PRINCEVILLE DREVE

SAN ANTONIO FI REE 4

If the limited liability company is not organized under the laws of the State ot Flarida, it 13 hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the hmuted Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/%qéﬁﬂ,_, GRADY SNYDER

Sigmature of a meiber or authorized representative of a member Printed or typed pame of signer

{ hereby accept the appointmeni as registered ugent and ugree to aet in this capacity. | further agree to comply with the
provisions of afl statutes relative o the proper and compleie performance of my duties, and | am ﬁum'l."ur wr'ﬂ/r and aceep
the obligations of my position us nrgi.s'mretf agent as provided for in Chapter 603, F.S. Or, if this document is being filed
0 nu-rv%r reflect a change in the registered nbi('(' address. | horehy confirm that the limited Tiability compam: has been
notifivd in writing of this change. B ’ ’ ’

Jboty g

Signatare of Registéred Agent

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FFF: $25.00

IRIIC IO A



